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realization as a being. The Health Care professional’s role in this environment is
that of promoting the couple’s faculties, remaining discretely behind the curtain,
careful to get every weakening signal and favoring the solving of problems.
The implementation of prenatal educational programs focused on the parents, is
considered as a valid support to parenthood, so that the expecting couples can have
an exchange with those who undergo the same experiences; moreover it enhances
the woman and the couple’s intrinsic competences, aided by the professional team
that lead these programs.
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Over the last decades the advances in the medical management of cystic ﬁbrosis
(CF) has dramatically improved the survival of people with CF. The increasing
mean age of this population has led all the CF community to consider and share
with patients their legitimate wish to become parent. The nurse, owing to his/her
speciﬁc role, is usually the ﬁrst health professional who is asked sometimes in
conﬁdence about this issue. This is the reason why it is not unusual that parenthood
issues are brought into the team by the nurse. Afterwards the team will have to
ﬁnd in consensus the most appropriate answer to the different individual situations.
It is necessary that the team prepare, from the very beginning of the follow-up
process, a care plan comprehensive of a lot of variables among them also the
option of becoming a parent must be included. So in the professional practice a
caring-educating plan aimed to parenthood.
CF because of its severity could make even more difﬁcult the choice to become
parent, which is a difﬁcult choice even for healthy people. For these reasons the
role of the nurse is of greatest responsibility specially considering that taking care
of people with CF means to take care of a family and then of a child too in the
case of a CF affected parent.
An educating and supportive plan must be centred on the speciﬁc characteristics
of the person who is willing to become parent and must be aimed to a get a target
compatible with the degree of independence of the couple. So the option to involve
all available resources must be considered all the same fully respecting the will and
attitudes of the couple itself.
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The importance ascribed to infections prevention is patrimony of all of our patients
and their families. This is the reason why they impress their everyday life with
behaviours (especially for children) exacerbating the supposed correlation between
their practice and the onset of infection.
Our Society guidelines describe in an articulate way the possibility of crossed
infections between CF patients and suggest the most suitable way of management
the stay moments at the CF Centres and the everyday life.
Although these indications are not exactly homogeneous at an international level,
they are certainly widely followed by most of the CF Centres around the world.
The aims of these indications (infections control and prevention), associate also with
psychological and Self representation aspects that are not, we think, negligible.
Patients, in fact, and/or their care-givers consider the infections control not only as
one of the different aspects of CF treatment, but also as something that can save
from illness. This represents a signiﬁcant psychological meaning and dynamics that
is verbally reported by our patients and that requires a certain attention; for this
reason we think it is useful to explore those psychological aspects linked this part
of CF management for patients of our Regional CF Centre.
Our study is now in progress and preliminary results have been presented at the
XII National CF Congress.
The aim is to investigate possible problems and psychological costs correlating
with infections prevention and control measures, considering that those behaviours
are not supported by scientiﬁc evidences, for instance some European CF Centres
follow less strict measures.
We think it is important to evaluate the meaning that our patients ascribe to
the mentioned aspect of CF treatment, how much they increase improperly the
instructions they receive and how much they feel psychologically overwhelmed by
possible limitations in their everyday life.
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Introduction: Family caregivers of the chronically ill need psycho-social support
while caring for a family member. Some studies have shown that suffering, burden,
depression, anger, fear and anxiety represent important topics for CF caregivers, as
well as social support, ﬁnancial issues and concerns for the future of their beloved
family members.
The aims of the present study are to: (1) translate the original American Caregiver
Quality of Life Cystic Fibrosis (CQOLCF) Scale into Italian and evaluate the
linguistic translation; (2) psychometrically evaluate the Italian version of the
CQOLCF in the Italian CF Caregivers population.
Methods: The linguistic translation followed the international guidelines suggested
by Guillemin et al. (1993) and by the Mapi Research Institute (1996) of forward
and backward translation. At the end, 15 CF caregivers were interviewed about the
Italian CQOLCF and were asked to indicate the clarity of each item and the risk
of misunderstanding the questions (face validity). The Italian and the American
CQOLCF research teams resolved semantic and conceptual discrepancies and
produced the ﬁnal Italian version of the CQOLCF. All those subjects (>18 years)
who attended the CF Unit with their loved one (with a conﬁrmed diagnosis of CF)
and who were identiﬁed as the CF family caregivers were considered eligible for the
study. They were asked to complete: (1) Informed Consent; (2) CQOLCF (Boling
et al., 2003); (3) Short-Form Health Survey 36 (SF-36): (Apolone et al., 1998);
(4) CES-D (Fava, 1981); (5) State-Trait Anxiety Inventory (STAI) (Spielberger,
1970); (6) Anagraphic Sheet. The clinical-medical variables for each CF patients
were assessed by the physician.
Results: The instrument was acceptable to CF caregivers. In the pilot study face
validity, internal reliability, test-retest validity and concurrent validity have been
explored. Once the sample will be increased, all the analyses will be conducted
again.
Conclusions: The Italian CQOLCF might become a useful measure for assessing
CF caregivers’ psychosocial aspects in clinical practice.
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Objectives: Staphylococcus aureus can be a respiratory pathogen in cystic ﬁbrosis
(CF) and its pathogenicity is related to a combination of virulence and antibiotic-
resistance genes. Little is known about the agr-group in CF-isolates.
This study investigated the antibiotic-resistance, the distribution of 16 virulence
determinants in 98 S. aureus strains (single or serial isolates-same strains removed),
subdivided in agr-classes, isolated during a period of 18 months from the sputum
of 60 CF patients, receiving various courses of antibiotic-therapy.
Methods: The following were performed: agr-typing by ScaI-RFLP method;
investigation of virulence genes by multiplex-PCR; antibiotic-resistance by the disk
diffusion method according to the CLSI guidelines.
Results:MRSA was isolated in 8% of cases. All staphylococci showed the following
resistance proﬁle: 37% for ERY, 21% for GM, 5% for DA, 14% for CIP, 11%
for LVX, 12% for RD, 6% for TE and 3% for C. Among the strains, agrII
was the most prevalent (35%) while agrI-III-IV were isolated approximately in
21% of cases. Within the agr-groups the distribution of virulence determinants
revealed a common conserved-core background (sarA-rnaIII-spa-icaA-hla-hlg),
whereas accessory-genes were always represented, in different combinations, and
co-possessed signiﬁcantly. Capsule type-5 was prevalent in agrI while type-8 was
prevalent in agrII/III. agrI was associated with the presence of many virulence-
genes such as cytotoxins and proteases (sea-lukE-splB) and in one agrI isolate
lukS/F-PVL was found; agrII also possessed an adhesin sdrE; agrIII was associated
with adhesins and enterotoxin (fnbA-sea-cna), the exfoliatinA was never detected;
agrIV possessed the cytotoxin lukE, adhesin cna and exfoliatinA, eta. Protease gene
(splB) was always found associated with cytotoxin lukE in agrI-II-III and, mostly,
sdrE adhesin was associated with these. A frequent inverse-correlation was found
between cna and lukE-splB in all agr-groups and a close correlation was observed
between cap8 and cna in agrIII-IV.
Conclusion: Our data demonstrated for the ﬁrst time an increase of MRSA in our
centre; furthermore, CF-persistent infections were not associated with a distinct agr-
speciﬁcity group or a diffused antibiotic-resistance of the strains, but rather S. aureus
isolates have a complex distribution and combination of virulence determinants
which contribute to S. aureus pathogenicity in CF patients.
